SUMMARY The polymorphism of PGM1 and Gc was studied by isoelectric focusing in pulmonary tuberculosis patients and controls. For the Gc system, the phenotypic frequencies did not differ significantly, but the PGM, system showed a significant difference in the tuberculosis patients compared to controls. The data presented here show the potential of newly developed techniques to distinguish subjects with susceptibility to disease. specific component (Gc), analysis was performed using the technique of isoelectric focusing, which shows greater heterogeneity at these loci.9 10 It is possible that the additional allele so revealed may be more informative with regard to genetic susceptibility to the disease.
Newfoundland population' and the HLA-Bw49 antigen in a Russian population.2 These findings of increased frequency of tuberculosis in subjects of particular HLA types, together with increased incidence among certain ethnic groups, suggest a genetic component in susceptibility to this disease.
Studies of its association with other single gene characters have not been very conclusive. Associations with ABO blood groups have been examined in 41 studies from various parts of the world, covering some 25 000 patients, analysis of which by Mourant et The details of the methods for isoelectric focusing of PGM and Gc in this laboratory have been given by Papiha." In brief, the red cell lysates and plasma samples were examined by thin layer isoelectric focusing in polyacrylamide gels (PAGIF) using an LKB 2117 multiphore system. The polyacrylamide gels with final concentrations of 5 % were prepared in glass moulds provided by LKB. For the gel solutions, 10 ml of stock solution (29 % acyclamide Koch-Light and 0-9 % bisacrylamide) were added to 40 ml distilled water, 7 ml glycerol, and 3 ml LKB amypholyte (for PGM, pH 5 to 7 and for Gc, pH 4 to 6). The solution polymerised with 1 5 ml of 1 % ammonium persulphate. Isoelectric focusing conditions for PGM were 3i hours at 15 W, and for There is a considerable deficiency observed of the heterozygous phenotype PGM(1 + 1-) and an excess of phenotype PGM(1+2+). The overall differences between patients and controls are statistically significant (X2 = 8 80, p<0.05).
ASSOCIATION STUDIES
The associations of these systems with the disease may be examined by the method of relative risks following Woolf.14 Tables 3 and 4 present for the relevant genotypes the relative risks and significance for Gc and PGM respectively. The relative risks for those carrying GClF and GC2 are very similar, whereas for PGM, the PGM'-gene showed a significant decrease in tuberculosis patients, a relative risk of 0 23 (x2 = 9 72, df 1, 001>p>0.001). 
